in the research community and since then much scientific evidence has been published regarding the anterolateral capsule structures.
One has to understand history as well as foster future rigorous research. There have been many scientific articles in the past pointing out that a distinct ligament in the lateral capsule is only inconsistently present. However, the importance of the lateral capsule structures and their relationship in controlling the pivot shift have been pointed out and it was once thought that reconstructing the lateral capsule, so-called extraarticular tenodesis, is necessary to achieve successful outcome in ACl injuries. The technique fell out of favor, in part secondary to producing stiff and over constrained knees, and in part secondary to high-level evidence lacking measurable benefit over intraarticular ACl reconstruction [1] .
The resurgence of extraarticular tenodesis in recent years was led by Philippe Neyret who showed excellent long-term results [8] and Stefano Zaffagnini who was able to provide compelling evidence for improved dynamic laxity behavior of the extraarticularly reconstructed knee [4] . But it will be up to systematic clinical research and basic science research to further our understanding of rotatory knee laxity and the effect of different surgical procedures on clinical outcome of our patients.
It is at this juncture, that we as clinician scientists and peer reviewer of scientific journals are asked to critically evaluate what is appraised. Our patients demand 100 % perfect outcome. However, we can only hope to strive for our athletes' return to sport rate of around 90 %. The answer to our patients' requests will lie in further research. One has to understand that the anatomy of the ACl is the foundation for basic science and clinical research. It is important to understand what the general principles of anatomic ACl reconstruction surgery are, restoration of native ACl anatomy, insertion sites, and tension pattern [10] . Augmentation of an isolated bundle rupture and stump preservation is an anatomic concept leading to good clinical outcome [7] .
We need to establish treatment algorithms for ACl surgery and define what role certain additional procedures, such as extraarticular tenodesis, or repair of a torn ACl [5] have in the treatment of knee instability. While recent evidence shows that early ACl reconstruction helps preserve articular cartilage and menisci, we must also continue to research factors that would influence a patient's ability to cope with ACl injury and possibly avoid ACl reconstruction surgery. We are now able to understand the importance of dynamic laxity measurements [3, 11] . It is this parameter that might be responsible in detecting copers. Therefore, more rigorous basic science and clinical science research is needed to improve outcome for our patients.
